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2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE]'ING TH[S FORM. m
: E 4

b A FLORIDA DEPARTMENT OF STATE BN
Sandra 8. Mortham NS
Secretary of State
REI DIVISION OF COVRPORATIONS : ga KOV 19 M 2: 38
DOCUMENT # P9700009071 7
1. Corporaton Name gm,PE""f\RY T TE

£ 8
[ ADASSEE, FLORIDA
DOVE LIGHTING SUPPLY BRANCH ONE, INC. TRULARASS

Principal Place of Business " Mailing Address

C/C BOB VECHOLA GjO BQB VECHIOLA I I I l I
6503 NORTH MILITARY TRAIL #1403 6503 NORTH MILITARY TRAIL #1403

BOGA RATON FL. 33486 BOCA RATON FL 33496

If above addresses are incorrect in any way, line through incorrect information ‘and entar correciion below.

2, New Principal Office Adaress, If Appicable 3. New Mailing Wiice Address, & Applicabie | 4. Date Incorporated or Quialified - - iz
To Do Business in Florida
Suite, Apt. &, efc. Suite, Apt. #, ete, 10/20/1997
5. FEI Number Applied For
City & State - Cly & Stafe tq %fa 5 Not Applicable
A . .. ...
B.75 Additional F Ired
“p Country 2l J Country CERTIFIGATE OF STATUS DESIRED [ AU of statis -
T. Namss and Street Addressas of Each Officer andfar Director {Florida nonprofit corporations must list at least 3 dlrectors) .
Name of Qfficers " Street Address of Each
Title(s) and/ar Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D VECHIOLA, BOB ‘| 8503 N. MILITARY TRAIL #1403 BOCA RATON FL 33496

-

8. Name and Address of Current Registared Agent 9. Name and Addreés of New Registered Agent

: : ) T
VEGHIOLA, BOB gﬁ%ﬁ

6503 NORTH MILTARY TRALL Lpd—aip;wmﬂ
SUITE 1403 Sge. ;xpdtl: Eg L

BOCA RATON FL 33496 % ? I'State J b Gode ! {

10. [, being appointed the registered agent of the abnve named ffon, am familiar with and accept ine obligations of Section 607.0505, F-S,
- d - 7= = T i - _
Siggizzgrr:gﬂ\gent —~ g o "': i"’}‘ l*' ! R E D Date tl - t)z" ?/%
AGENT MUST SIGN fan
11. This corporation owes or has paid the curfent year S T ise \ l%ﬁzﬂm
Intangible Personal Property tax due June 30. Yes w No El ° 3(9‘ 2

12. | certify that | am an officer or director or the receiver or trustee empowered to exécute this application s provided for in ghapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(1}, F.8. The information indicated
aon this application Is true and accurate. and my signature shall have the same legal effect as if made under oath,

\RED \L - zﬁc@ S| MH B5ES|

BIGNATURE AND TYPED OR PRIﬁTEE NAME OF SIGNING O?FiCER OR DIRECTOR Daytime Phone #

SIGNATURE:

i . 009245 SP

CRZEM0 (9/96)
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